Predictors of neurologically favorable survival among patients with out-of-hospital cardiac arrest: A tertiary referral hospital experience
To the Editor, We read the article entitled "Predictors of neurologically favorable survival among patients with out-ofhospital cardiac arrest: A tertiary referral hospital experience" by Kevser Gulcihan Balci et al. [1] with great interest. We want to thank the authors for this valuable contribution to the literature.
Both in-hospital and out-of-hospital cardiac arrest are very challenging entities, though the prognosis is worse for the latter. Cardiac arrest, independent of etiology, can cause very severe disabilities, including neurological complications. Early efforts with medical and mechanical cardiopulmonary resuscitation (CPR) and effective airway management (EAM) are necessary. In case of inadequate circulation and oxygenation of vital organs, death or serious disabilities caused by ischemic encephalopathy are inevitable. Neurological complications, in particular, lead to increased expenses, both for the patient's family and for the country, by increasing hospitalization duration and necessity for physical treatment. So we wonder about some issues in this trial. The first point is about EAM. Even though CPR guidelines have proposed chest compressions rather than breathing in order to minimize the time to initiation of blood circulation, [2] oxygenation, which is best provided with EAM like endotracheal intubation, is very important for both cardiac and neurological well-being. There are some trials with contradictory survival results regarding out-of hospital airway management. [3, 4] In our country, unfortunately, many patients are transported to hospital without being intubated or with esophageal intubation, especially if the response crew is untrained. We wonder if there is any difference between successful return of spontaneous circulation and failure with respect to intubation timing. The second point, which is directly related to the result of this trial, is neurologi- 
